color fundus photography, cross-sectional optical coherence tomography (OCT), en face OCT, OCTA, fundus autofluorescence, and fluorescein angiography (FA), were analyzed. Outer plexiform layer heme was established by (1) presence of radial heme on color fundus photography and (2) localization of heme in the OPL of Henle on cross-sectional OCT. Absence of SRNV was verified on FA and OCTA. Other data collected included age, sex, medical history, current medications, and treatment history. Visual acuity (VA) and results of ocular and retinal examination were also recorded.
Report of Cases

Case 1
A man with obesity in his early 70s presented with sudden vision loss in the right eye on waking and denied any Valsalva-like maneuvers. His medical history was remarkable for obstructive sleep apnea, hypertension, diabetes, and pulmonary embolism. His VA was 20/200 OD and 20/25 OS. Retinal examination displayed central macular hemorrhage in a characteristic radial pattern in the right eye ( Figure 1A ) that illustrated radial hyperreflectivity, with en face OCT at the level of the OPL of Henle ( Figure 1B ) and blockage with fundus autofluorescence and FA. Optical coherence tomography displayed intraretinal hemorrhage radiating in the OPL of Henle ( Figure 1C ). The left eye was notable for retinal crystals in the fovea. Cystoid cavitation associated with ellipsoid loss temporal to the fovea was identified with cross-sectional spectral-domain OCT in the left eye. No evidence of SRNV was present with OCTA in either eye. The patient was diagnosed as having nonproliferative MacTel 2 complicated by spontaneous macular hemorrhage at the level of Henle layer in the right eye, presumably originating from the DCP.
At the 4-week follow-up visit, the hemorrhage improved. By week 6, complete resolution of the hemorrhage was noted, with improvement in VA to 20/40 OD. En face OCTA at 8 weeks illustrated microvascular abnormalities in the DCP, including dilation and tortuosity of each eye ( Figure 1D ), consistent with a diagnosis of MacTel 2.
Case 2
A man with obesity in his mid 50s presented with a 1-week history of reduced vision in his right eye. His medical history was pertinent for diabetes and hyperlipidemia. A remote history of spontaneously resolved macular hemorrhage in his right eye
Key Points
Question Is radial hemorrhage in the outer plexiform layer of Henle characteristic of deep retinal capillary plexus (DCP) pathology, as in macular telangiectasia type 2 (MacTel 2)?
Findings In this case series, 3 patients with sudden vision loss presented with characteristic radial hemorrhage in Henle layer. Optical coherence tomography angiography illustrated microvascular abnormalities in the DCP consistent with MacTel 2 in the absence of subretinal neovascularization.
Meaning MacTel 2 is associated with microvascular abnormalities in the DCP pathology and may be complicated by sudden radial hemorrhage in the outer plexiform layer of Henle independent of subretinal neovascularization. The radial OPL hemorrhage resolved in the right eye with commensurate VA improvement. The patient returned 1.5 years later with recurrent acute vision loss in the right eye. Optical coherence tomography angiography illustrated SRNV in the right eye that was judged to be unrelated to the patient's original OPL hemorrhage at baseline (data not shown).
Case 3
A man with obesity in his mid 60s with a medical history pertinent for coronary artery bypass grafting surgery presented with decreased vision in his right eye. His VA was 20/400 OD, and retinal examination illustrated remarkable radial intraretinal hemorrhage localized to the temporal portion of the fovea (eFigure 1A in the Supplement). Right-angle venules and crystalline deposits were noted in the perifoveal region in the fellow left eye. Cross-sectional OCT of the right eye illustrated intraretinal hemorrhage in the OPL of Henle. Fluorescein angiography exhibited early blockage corresponding to the hemorrhage in the right eye and late leakage temporal to the fovea in the left eye (eFigure 1B in the Supplement). The patient was diagnosed as having MacTel 2 complicated by Henle layer hemorrhage in the right eye, presumably originating from the DCP in the right eye.
At 1 month, the hemorrhage had improved but not completely resolved on retinal and OCT examination. At 5 months, VA had improved to 20/60 OD. Fundus photography and OCT of the right and left eyes illustrated complete resolution of the radial hemorrhage (eFigure 1C and D in the Supplement).
Discussion
Although the pathogenesis of MacTel 2 is unknown, histopathologic analysis implicates a principal role of Müller cells. 4 Müller cells exhibit many essential metabolic and structural functions and maintain the integrity of the blood-ocular barrier in the DCP. 5, 6 Disruption or degeneration in Müller cells may lead to retinal thinning, cystoid cavitation, and the development of telangiectatic microvascular abnormalities that are characteristic in this disorder. Several studies have reported the association of sudden macular hemorrhage in eyes with MacTel 2.
7-10 While SRNV may complicate this disorder and is an important cause of vision loss, the 3 patients in this report notably lacked asso- 
Limitations
This study has limitations. The study included a small sample size, used a retrospective study design, and lacked a control group. Therefore, the study is prone to selection bias, and future controlled studies and correlative histopathology are necessary. Regardless, this case series presents a novel characteristic finding specific to MacTel 2 and suggests the involvement of the DCP in its pathologic development.
Conclusions
Although the development of spontaneous macular hemorrhage in MacTel 2 may be rare, this study reported 3 cases of a remarkable radial pattern of OPL of Henle hemorrhage in patients with MacTel 2 in the absence of neovascularization. The origin of the bleeding is likely from the DCP, the principle layer of microvascular disease in MacTel 2. Future reports may illustrate this signature pattern of radial hemorrhage in the OPL of Henle in other disorders primarily associated with abnormalities in the DCP.
